" Fl L‘E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # P95000096924

1. Corporiition Name

MOUNTAIN CREEK ASSOCIATES, INC.

Principal Flace of Business

1400 NW 1C7TH AVE
MIAMI FL 3172

Mailing Address

1400 NW 107TH AVE
MIAMI FL 33172

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 048 ***150.00

AR N

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed *‘
12/22/1995
2. Pnncipzt Place of Business 2a. Mailing Address 4, FEi Number Applied For
1] 26 650627572 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P o 5. Certifcate of Status Desired O $8.75 Adqltlonal
Z’ ;] Fee Reuired
City & ttate City & State 6. Electicn Campaign Financing O $5.00 ay Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible
’;I l—gl 20 EI Personal Property Tax. Cves “INo
g. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register¢d Agent
81| MName
LEVY, JOEL B2| Street Address (P.O. Bo Number is Nat Acceptable)
reet Address (P.0. Bo> Number is Not Ac e
1400 NW 107TH AVE i
MIAMI FL 33172 83
84| City FL 185 Zip Code

14, Pursuznt to the provisions of Se
office «r registerad agent, or boll

ctions 607 0502 and 607.1508. Florida Stat\ tes, the above-named corporation submi s this statement for the purpose of changing its registered
h, in the State ¢ f Florida. Such change was authorized by the cofporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature. typed or printed na ne of registeres ageni and tle f applicable (NOT Z: Registersd Agent signature reqi-red when remnstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS MND DIRECTORS IN 12
TILE DP [J DELETE 1ATIME [ClChange ] Addition
NAME SEIGEL, STEVEN T 1.2 NAME
STREETADORESS] 1400 NW 107 AVE. 5TH FLOOR 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 14 CITY-ST-2P
TILE BCCE ] DELETE 217TILE [(JChange  []Addition
NAME ADLER, MICHAEL M 2.2 NAME
streeTaooress| 1400 NW 107 AVE. S5TH FLOOR 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITYV-5T-21P
TILE EVAS U] DELETE 31TTLE [JChange  [J Addilion
A LEVY, JOEL 32N
steeTaporess| 1400 NW 107 AVE. 5TH FLOOR 13 STREET ADDRESS
orv-stzp | MIAMEFL 34, CITY-ST-2ZIP
TNE ST (1 DELETE 41TME [cChange (] Addition
NAME ARRIZURIETA, LUIS 4. 2NAME
sTReeT ADDRE3S| 14000 NW 107 AVE 43 STREET ADDRESS
orv-st-ze | MIAMIFL 4ACITY-ST.2PP
TITLE AS [ DELETE 5.1TMLE {Change  [) Addtion
NAME ADLER, LINDA 5.2 NAME
STREETADDRESS| 1400 NW 107 AVE 5.3 STREET ADDRESS
crv-stze | MIAML U 54 CITY-ST- 2P
TLE [} DELETE 61TITLE {JChange ] Addition
NAME 6.2 NAME
STREET ADDRE i§ 6 STREET ADDRESS
CITY-§T-Z1P 64 CITY-ST-2P

14. [ hereb certify that the informat on supplie
indicate d on this annual report cr sgpplemg
officer or director of the corporat% -
Block 12 or Biock 13 if changed fr on g

SIGNATURE:

i

ps not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. i further ¢ arlify that the inlormation

b empowered to execute this report as reguired by Chapte- 607, Fiorida Statutes; and that my name appezrs in
an address, with a | other like empowered.

bahs,

» this filing.d
z:nnuis true and accurate and that my signati re shall have the: same legal effect as if made urder oath; that | am an

( 30:)3%2. o,/

0246721

CR2E034 (11/98)

A

GNATL RE AND TYPED OR § RINTED NAME OF SIGNING OFFISZ: OR DIRECTOR

]

S

Daytime Phone #




